probationer or not, makes curious admissions, notwithstanding her flat contradictions; and,quite unnecessarily, repeats that " the doctor and matron have the nursea and patients' welfare at heart," for it was never suggested that they had not. We are not surprised to learn from other sources that a commotion has been caused at the infirmary; that the ques-* tion of wearing damp clothes has been discussed by thecommittee ; and that several of the nux-ses are about to-' resign on account of over-work. We would remind our readers, however, that the matters in question have to do primarily with the welfare of the patients. Nursea can always obtain a hearing for their troubles, not so the patients in an institution under Poor Law rules; and when we find that the officials?for nursea are officials?express indignation at publicity being given to conditions within the workhouse walls which are
admittedly far from what they should be, we are, to say the least of it, sorry. As a commentary on the protests of a few probationers against the publication of our correspondent's letter, we may mention that many of the nurses rejoice that the demand for searching reform has been made on grounds which, judging by the only answers forthcoming, are unanswerable.
NURSING IN IRISH WORKHOUSES.
Lest anyone should think that finality has been reached in workhouse reform, or imagine that after all that has been done during the past 30 years to ameliorate the lot of the pauper sick we may now stay our hands, it is as well to be reminded, as we are by an article which appeared in the Irish Fiijaro a few weeka ago, on the realities of poorliouse life in Ireland, that wherever paupers are placed in authority over one another abuses are sure to arise, and that even the appointment of trained nurses gives no security against tyranny and favouritism if these nurses are allowed to delegate their 20 G " THE HOSPITAL" NURSING MIRROR.
The Hosrg1' Jan. 20, 19% authority or employ a pauper deputy in the nursing of the sick. It is distressing to tliink of, but the history of workhouse abuse, wherever and whenever it is inquired into, goes to show that it is not from the tyranny of officials, but from that of their fellow paupers that the sick in workhouses suffer the direst hardships. In this way all the food is worked into a uniform mixture and thoroughly incorporated with the gastric juice. The food is termed chyme when it has reached this stage. The special change which the food undergoes in the stomach is the conversion of albuminous or proteid foods into substances named albumoses and peptones, in which form they are suited for absorption into the system. Very soon after the food enters the stomach the pyloric sphincter begins to relax at intervals, allowing at first the more fluid portions of the food to pass out into the bowel. In this way the mass of chyme grows rather moro semi-solid, until, as digestion proceeds, portions of this also are allowed to escape. In due course the stomach is completely emptied, but this does not take place, in the case of an ordinary mixed meal, till from three to five hours have elapsed.
We must now proceed to consider the anatomy of the small intestine. This, the longest part of the alimentary tract, measures about twenty feet in length, and is divided into three portions : (1) The duodenum, the part next the stomach, so called because its length was supposed to be twelve fingers' breadth (Lat. duodecim, twelve); its actual length is about ten inches, and it is itself sub-divided into three sub divisions ?an ascending, a descending, and a transverse part. It is in the descending pxrt that the bile-duct, and duct from the pancreas, open into the intestine.
The next part of the small bowel is termed the jejunum, and constitutes about two-fifths of the remainder of the small intestine. It receives its name from the fact that it is often found empty after death (Lat. jejunus, empty). The remaining and longest part of the small intestine is termed the ileum, because it is thrown into many coils (Gr. tilt in, to coil). The bowel, like the stomach, has four coats?peritoneal, muscular, submucous, and mucous. The last-named is provided with many glands, some secreting mucin ; others, such as Lieberkiihn's follicles, yielding a digestive juice of feeble power ; while, in addition, it is richly furnished with many delicate, minute, finger-like processes called villi, which are all-important in the absorption of food. In describing tho small intestine in its relation to digestion we must also consider two very important glands which are intimately associated with it, viz., the liver and the pancreas. The liver, which occupies a large portion of the arch of the diaphragm, is the largest gland in the body (50?GO oz.), and, in addition to playing other parts of importance in the processes of metabolism, furnishes us with the fluid so well known under the name of bile. This is poured from the liver by tho common bile-duct soon after food enters the stomach, and the secre- " the rules of the hospital oblige, rather than forbid, the sisters to remain in the wards. They are free to do anything which will conduce to the comfort and well-being of the patients. The object of the hospital is to cure the men committed to its care, so that they may, if possible, be able to return to their posts."
The Wounded Soldiers.
As we went into another ward 43 beds wero pointed out to me all ready for the men from the front who arc duo to arrive on the 23rd of this month, and then wo came to an interesting group of those who had returned a few weeks back; Some, were from Estcourt, others from Elandslaagte or Mooi River, or Colenso, but all wero up, and all seemed on the high road to recovery. Upon asking one man where he had been wounded, he rolled his trousers to his knee, and showed me close to the bone on the front of the leg the spot ?where the bullet had entered. Taking an upward course, it had made its exit at the back, a littlo higher than the knee. I never saw euc'n a neat wound. Neither of the holes had left a scar larger than that of a very small pea, and there was not the slightest roughness or r.'lge on the skin, only a slight dark discoloration. The leg a id kree were as pliable as beforo injury. I observed the same perfect healing in another man who had been shot through the hand, and in one whose foot had been pierced. The latter showed me the boot that ho had boon wearing at the time, which he kept handy near his bed. Everything in the picture seems square, the forehead, the face, the figure, the fingers, and even the very sheath of the sword. Tho same artist has another workmanlike portrait elsewhere in tho gallery. On the opposite wall is " Lord Roberts," painted by Mr. Cope. It is a model portrait of a model soldier. The treatment is refined, yet not lacking in breadth; the colour is excellent, and numerous were the spectators who stood and gazed long and earnestly at the General into whose hands, after God, we have given our fate. There is assuredly nothing in the representation on canvas to shake our trust, and many of us passed on cheered by tho feeling that, judged by physiognomy alone, the Field Marshal had been tried, and not found wanting. Another picture which attracts a great de.il of attention is " General Sir George White," by Mr. Llewellyn The tense look upon tho Jace would almost suggest that i he portrait had been painted at the seat of the war rather than quietly at home. The firm grip of the right hand is especially noticeable, Amongst the portraits which are a pleasure to tho eye?and this year they are numerous?are " Muriel," a most winsome child in red, by Mr A CONTRADICTION. Nurse Ellen Moloney, on 'behalf of the nurses of the Lambeth Infirmary, writes: A scandalous report having been circulated in several of the leading papers to the effect that the nurses of our infirmary intended having a strike if the Guardians did not grant us a ball, I desire to contradict such a statement, aa it is an abominable falsehood, on the part of my fellow nurses and self, through the medium of your paper. We do so under the plea that we were quite ignorant of any talk about the ball. We also consider that such a report will be detrimental to our nursing career, which we all desire to be a long and an honourable one.
ST. GEORGE'S INFIRMARY, FULHAM ROAD.
"Audi Alteram Partem " writes : It is with the greatest indignation I see an article in The Hospital of January <ith inst. headed "Gross Mismanagement at St. George's Infirmary." What can be the object of this correspondent in offering such information, which, to say the least of it, is greatly exaggerated, and in some instances wholly incorrect, is beyond my imagination, and strongly advise this person, whoever he or she may be, to look more deeply into the matter another time before making such grave charges public. The nurses' diet here is excellent and sufficient, also being well served. Our clothing, to my knowledge, has never been damp, but on inquiry 1 learn that on one occasion it came from laundry in a damp condition, but was immediately returned. Considering an outside laundry is engaged to do the whole of the infirmary laundry, owing to a new one being in course of construction, I do not think that so very terrible. With regard to the wards being in a deplorable condition, I really do not know how such an expression ?could be used in reference to a ward in this institution. Any nurse who has received her training here under the present matron can testify to this, I am sure. Th3 doctor and matron has the nurses' and patients' welfare at heart, and together they work with this ultimate end in view. We all have perfect confidence in them, and have no wish whatever for an outsider to take up the cudgels in our defence.
UNTRAINED NURSES.
"Nurse A. M. B." writes : In reply to " C. R.'s" remarks re " Untrained Nurses," I should like to add a few words to " Nurse Katharine's " courteous letter, which gave me much pleasure to read. I must protest against being classed as an ?"impostor" even should I undertake a case (in time of emergency) otherwise than maternity. Does " C. R." know that it happens occasionally that obstetric patients develop complications, such as bronchitis, pneumonia, &c., during the lying-in period, and are we to bo described as " impostors " if we stay on and nurse our patients at such a time ? or are we to beat a retreat and make room for one of "C. R.'s"
professional standing ? Personally I should do no such thing. On three occasions I have been asked to attend cases (male), the applicants having failed to obtain a sick nurse. Before going and on my introduction to the doctor in each case I stated clearly that I was a trained maternity nurse. In neither of these cases did I receive any hint from the medical man that I was an " impostor." Quite the reverse; and from my patients I received practical proofs of their appreciation of any service I may have rendered.
Maternity nurses {trained) can scarcely be said to "know nothing," and on pulse and temperatures I fancy they are as keen as their "general" sisters.
As 
